MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=040268

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

P - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. hh,__#é_)nmuw Reglstration District N°3"02L Registrar’s No. g ,[ f

ON THIS STUB J:L =y oI 16067

VerACE OF DEATH' — ¥ 'V Y9 2. USUAL IESIDENCE (Whm deceased lived. If institution: Residence before

2. COUNTY a. STATE b. COuNTY’ inti
Jackson Missouri " 1ackson sdmistian}

b. c(i)\;{ {1f cutride corporate limits, give TOWNSHIP enly) Length of nay in 1b c. C11Y

v$ 300
Rev. 4/39

Inside Limin

OR
TOWN  Independence 60 yrs. TOWN  Independence Yesfj Nl
€. ;Uo;ép?ﬁ:??F {If NCT in hospital, give location) Inside Limits d:triaDgEETss (1f counide, give location) Reside on Farm
INSTI Y N
Rest Haven w G NeD 1500 W, Truman 2d. YeO N D

1. NAME OF DECEASED First Middie Last 4. DATE Month
(Type or print)

VNS
29005

DATE AMENDED

Day Year

OF

Lizzie A ‘Dillée DEATH ctober a

5 SEX 4. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9- AGE [last birthday) | iIF UNDER 1 YEAR IF UNBER 24 HR

. WidowadnfSf Divarced [J Months | Days Hours Min.
Female White 3-4-1881 82
10a. USUAL OCCUPATION (Give kind of wark done | i0b. KIND QF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

1_Y|ng mont of or'klng life, even if retired)
onsewifs Nome Canada
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE

Arthur Apderson Emily Dickinson A, K Dellee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT “Address

(Yes, no, or unknawn)‘ {If yes, give war or dates of serv|

No None_ Richard G, Dellee Indepands
18. CAUSE OF D‘E'A‘I‘H (Enter only one cauwe per lir

T e T 1 AL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (n) me-y M M .Jael/‘...

DOCUMENT

Congitions, if any,]  DUETO cmMﬁw loasmes | Yoo

which gave rise 1o
above cauvse [a),

stating the under- )& ) ‘ / 2 :Z 2 .

lying cauze last. DUE TO (c} YM'

PART 1l. OTHER SlGNlFICANT CONDI'IIONS CONTEIBU"NG TO DEATH but not related to the Ierrnlrlul PART 111, If deceased was female was
disease condition given in PART | (a) there o pregnancy in test 90 days.

I ] Yes L [ No TD Unknawn

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 50b. DESCRIBE HOW INJURY DCCURRED. [Enfer nature of injury in PART | or PART [N of ilem 18.)
PERFORMED O 0 a .
YES [} NO

20c. TIM‘E OF Houl = Month, Day, Yur'._
INJURY am,
p.m.

.20d. INJURY OCCURRED T 20e. PLACE OF INJURY {e.g9., in or about homs, | 204 CITY, TOWN, OR LOCATION COUNTY
. WHILE AY WORK O farm, factory, streel. office bldg., et
“NOT WHILE AT WORK [J

21. °1 atrended the d d from ' ,L a 0. adr‘ﬂ ”‘ 3 and last saw Eol]ve on ad_ 2'. 196 =

Death occurred st m on the date siated sbove, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

2Za. $IGNATUR| [Degree or title) 22b. ADDRESS 22c. DATE S\GNED

oy 1050 R WX@}W ro/ole

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOWVAL (Specity) E

i Q- Moupnd Grave Cemetery TrdPnFnds-
24. E)ﬂ{u}? giﬂic.wou 1 19-9-1963 ADDRESS 25. DATE RECD. BY LOCAL REG. m
Roland R, Speaks Independence, Mo. L0~ 7-e3 CLQNQ

[Licensed Embaimer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..§ O X7

S Y's po. Addresggg‘, ,Lf “27_"—_0_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with'the above constitutes grounds for revocation of license). '

If embalmeéd by a STUDENT, he also shall sign in his OWN handwrifing. ’

If this body is not embalmed, fact should be so stated above.

1




